Dermatological Section
accompanied by sclerodermatous changes (not necessarily limited to the side of the hemiatrophy).
The PRESIDENT: I agree with Dr. MacLeod's view of the case.
Dr. S. E. DORE: I understand that Dr. AlacLeod diagnosed the precedent condition as lupus erythematosus. I once had a somewhat similar case in a middle-aged woman in which treatment was followed by deep atrophy of the skin of the same type, and in which the diagnosis of the " lupus erythematosus nodularis" of Radeliffe-Crocker was made. I have seen cases in which a condition analogous to sclerodermia has followed lupus erythematosus, but I think this case is not of that kind.
Dr. G. PERNET: I do not remember ever seeing anything quite like this case. As Dr. MacLeod has been observing the case for eight years and is able to exclude morpheea and sclerodermia, I think we can clearly exclude those conditions. Dr. MIAcLEOD (in reply): There has been no definite sclerodermia in this patient, but simply an atrophy in wbich the skin remained soft and pliable, following the removal of the indurated lesions by treatment. (March 16, 1916.) Case of Staphylococcia in a Xerodermatous Patient.
THE patient is a girl, aged 6, who first came under observation in October, 1915. She then presented closely aggregated pustules in multiple foci and ent nappe, which extended at the periphery and involved the scalp, face, neck and limiibs. The disease started at the age of 2. Xerodermia is also present. There is inguinal and felmloral adenitis.
In addi'tion to local renmedies, the treatment has consisted of vaccine injections of stock mixed staphylococcus, gradually increased from one million to 200 million, and internally thyroid from the point of view of the xerodermia. The patient has improved considerably.
Although a case of this kind would be classed under the heading of eczema, I consider it comes into the category of staphylococcia, and is related to the group of Pyodermites en nappe et en foyersd progression excenrique (of Hallopeau and others), and to the condition I have described under the name of " dermatitis pustulosa vegetans recurrens."' I have brought forward the case in order to hear the opinions of members of the Section.
DISCUSSION.
Dr. S. E. DORE: I do not know why Dr. Pernet objects to the term " eczema" in this case.
Xerodermatous subjects frequently suffer from eczema of the extremities, and the excessive vulnerability of their skins also makes them liable to staphylococcus infection.
Dr. H. G. ADAMSON: I regard this as a characteristic case of chronic eczema in a child. Most cases of chronic eczema in children date from infancy, and begin as the well-known infantile eczema of the face particularly. The majority of infantile eczemas get well at or before 2 years of age; but some continue into childhood, and patches occur on the trunk and limbs. Such cases are most obstinate to treatment, because the eczematous patches are kept up by constant scratching, and they often get lichenified and secondarily infected. Dr. Pernet's case seems to me to be a typical eczema of this kind.
Dr. ALFRED EDDOWES: I have a case like this now under my care, and I draw a very marked distinction between it and ordinary eczema in children. I think the xerodermia plays the most important part. Such children are delicate, and need building up in every way. I labelled my case impetiginous eczema, superadded ua.l xerodermia. No doubt there is infection, but the best treatment is to give thyroid, phosphates, and cod-liver oil, in addition to local measures. Some patches become thick and irritable, and cause bad nights. I have found X-rays of great benefit to these patches.
Dr. PERNET (in reply): I do not agree from the clinical point of view that the case is one of advanced eczema. It began as a staphylococcia. The xerodermia is an additional factor. As a result of treatment the case is very different to what it was when originally seen.
